Washington State
‘ﬁ Y Department of Social
7 & Health Services

DIVISION OF DEVELOPMENTAL DISABILITIES
THONG BAO VE QUYET PINH
DICH VU MEDICAID

PLANNED ACTION NOTICE
MEDICAID SERVICES

TEN VA DIA CHi CUA THAN CHU/NGUGI BUNG DON

TEN VA DIA CHi CUA NGUGI PAIDIEN

DDD da c6 (nhiing) quyét dinh sau day lién quan dén céc dich vu hoac yéu cau dich vu cla quy vi.

Quyét dinh nay c6 hiéu luc ké tii ngay

LY DO TU KHUGC, GIAM BGT, HOAC CHAM DUT DICH VU

1. Quyvi khéng hgp Ié hudng dich vu nay.

Day la nhiing diéu sé ap dung cho phanly do bén dudi day:

Quy vi khéng c6 su thdm dinh vé nhu cau cho dich vy nay.

2.
3. Quyvi khéng thé nhan hodc sl dung dich vu theo cach thiic ma quy vi yéu cau.
4. Quyvi khéng c6 su thdm dinh vé& nhu clu cho s& lugng dich vu ma quy vi yéu cau ho&c da co truc day.
5. Dich vududc cung cép qua chuadng trinh khac.
6. Quyvi khéng con hgp |é trong chuadng trinh Medicaid cho ngudi nghéo niia.
2 Quyvi khéng thé nhan ho&c s dung dich vu theo cach thiic ma quy vi yéu cau.
g. Quyvi hodc ngudi dai dién cla quy vi da yéu cau quyét dinh nay.
QUYET DINH
DICH VU QUYET BINH LY DO SO LUONG
| Giam bét WAC 388- Tu:
Ly do # con:
[ Tirkhuse WAC 388-
|| chdm dut Ly do #
| Giam bét WAC 388- Tu:
Ly do # Ccon:
[ Tirkhuse WAC 388-
|| chdm dut Ly do #
| Giam bét WAC 388- Tu:
Ly do # Ccon:
[ Tirkhusc WAC 388-
|| chdm dut Ly do #
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QUYET DINH (TIEP THEO)

DICH VU QUYET DINH LY DO SO LUGNG

[ Giam bét WAC 388- Tu:
Ly do # Con:

|| Tukhuse WAC 388-

|| cham dat Ly do #

[ Giam bét WAC 388- Tu:
Ly do # Con:

|| Tukhuse WAC 388-

|| cham dat Ly do #

[ Giam bét WAC 388- Tu:
Ly do # Con:

|| Tukhuse WAC 388-

|| chdm dut Ly do #

[ Giam bét WAC 388- TU:
Ly do # con:

|| Tukhuse WAC 388-

|| chdm dut Ly do #

[ Giam bét WAC 388- TU:
Ly do # con:

|| Tukhuse WAC 388-

|| chdm dat Ly do #

CHU THICH THEM
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QUYEN KHANG CAO CUA QUY VI

quyét dinh nay.

quy vi phai ndp thinh cu khang cao diéu giai hanh chanh trudc ngay

tai

Quy vi ¢6 chin mugi (90) ngay ké tii ngay nhan dugdc théng bao nay dé thinh ciu diéu giai nhdm phan déi

« NE&uquy vi hién dang nhan dich vu da dugc DDD tra tién va mudn dich vu do tiép tuc trong ltc khang céo,

« NE&uquy vi khdng mudn tiép tuc nhan céc dich vu da dudc tra tién, xin lién lac véi:

NHANVIEN PHU TRACH HO SO/NGUON TRO GIUP

Quy vi ¢6 nhiing quyén han sau day:

Pudc trinh nhiing gidy td dé lam bang ching;

oM wnN =

Dudc déi chat vsi nhiing nhan ching cla bo.

Donthinh cau diéu giai hanh chanh cé kém theo day.

SO PIEN THOAI

Congudi dai dién cho quy vi (quy vi c6 thé hgp 1é dé dugc trg giup phap ly mién phi);
Pugc yéu ciu ban sao hé so clia quy vij va tat ca nhiing tin tlic da dugc DDD xét duyét dé quyét dinh;

Pugc lam chiing tai phién diéu giai va cé nhan ching hién dién dé lam chiing thay cho quy vi; va

« NE€uquy vi chon ti€p tuc hudng dich vu da dugc trd tién nay va néu quyét dinh cudi cling clia bo van gid
nguyén, thi quy vi co thé phai chiu trach nhiém tra tién lai cho cac dich vu Ién dén 60 ngay.

THAC MAC

Né&u quy vi c6 thdc mac vé quyét dinh nay hodc vé thl tuc khang céo, xin lién lac vai:

TEN SO PIEN THOAI

VAN PHONG DBIA PHUONG
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THINH CIiU DIﬁU GIAI CHO FOR AGENCY USE ONLY

J'ﬂﬁ( v THONG BAO VE QUYET DINH ||| Oral request taken by:
1 & Health Services ) NAME TELEPHONE NUMBER
DICH VU MEDICAID CUA DDD

chiéu theo Chuong 388-02 cla

AR S INVOLVED DIVISION/ORGANIZATION
DSHS vé cac diéu 1é diéu giai.

GOIPEN: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
POBOX 42489
OLYMPIA WA 98504-2489

SOFAX:  360-586-6463
Téithinh cAu mét budi diéu gidi béi vi tdi khong déng y véi quyét dinh sau day clia Bé Xa Hoi va Y Té& (DSHS):

e Giai thich van tatnhiing diéu DSHS da thuc hién hodc khéng thuc hién cho quy vi (viét vao gidy khac néu can thém ché); va
e Kémtheo ban sao clia théng bao ma quy vi dang khi€u nai, néu dugc

TEN CUA QUY VI (XIN VIET CHU IN) NGAY SINH SO AN SINH XA HOI
PIA CHi CUA NGUOI THINH CAU PIEU GIAI sO ID cUA THAN CHU
THANH PHO TIEU BANG sO BUU CHINH SO PIEN THOAI (NHG GHI SO VUNG) A . .
] PIEN THOAI DE NHAN
T6i da dugc théng bao vé sy quyét dinh vao ngay: bai:
NGAY TENVA DIA DIEM CUA VAN PHONG DSHS

T6i mudn dugc ti€p tuc hudng trg cap, néu hgp lé: D Cé D Khéng Chuadng Trinh:

T6i dudc dai dién béi (néu quy vi sé tu dai dién cho chinh minh, xin diing dién vao hai hang ké ti€p):

TEN NGUGSI BAI DIEN CUA QUY VI COQUAN SO PIEN THOAI

DIA CHi THANH PHO TIEU BANG SO BUU CHIiNH

D Toicho phép tiét1d cac chi tiét vé budi diéu giaicho ngudi dai dién cha toi.

CHUKY CUA QUY VI NGAY

Quy vi c6 can théng dich vién hodc nhiing trg giip hay phuong tién khac cho budi diéu giai ctia quy vi khéng? D Co D Khoéng

Né&u c6, xin cho biét ngén ngii ho#c loai trg giup gi?

Th&m Phéan Téa Hanh Chéanh (ALJ) c6 thé giai quyét budi diéu giai béng dién thoai. Néu quy vi muén dudc diéu gidi bdng cach dich than
dén gap, xin lam theo nhiing huéng dan trong Théng Béo Diéu Gidi ma OAH sé& g&i dén cho quy vi.
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Lién Quan clla WAC Déi VSi Théng Bao vé Quyét Pinh Dich Vu Medicaid

DICH VU

WAC

LY DO

Tat Ca nhiing trudng hgp
Ngoai Lé vé Diéu Lé

388-440-0001(1)

Tiéu Chuén ETR

388-106-0815

Tinh trang hop lé

Dich Vu Medicaid trong Chuong Trinh clia Tiéu Bang

Cham Séc Ngudi Lén Ban Ngay

388-106-0815

Tinh trang hop lé

388-106-0810

Theo nhu dinh nghia ctia ADH

PiéuDuéng Tu

388-106-1010(d)

Dich vu PDN va doi hdi 4 tiéng diéu
dudng lién tuc

388-106-1010

Tinh trang hop lé

388-106-1030

Sy gidi han va cac hanché

Cham Séc Ca Nhan Thudc
Medicaid

388-106-0210

Hoplé cho MPC

MPC Cho Ngudi Lén Tai Nha

388-106-0130; 0135

Bigiam bét

388-106-0220

Doi héi phéi dugc tai xac dinh/tai
th&m dinh hang nam

388-106-0080; 0125; 0130

S6 lugng dich vu

AFH/ARC MPC

388-106-0080; 0115

S6 lugng dich vu

388-106-0120

Mdc tra tién cho AFH/ARC

MPC Cho Tré Em Tai Nha

388-106-0120

Tinh trang hgp 1&é cho MPC (Tu
Khudc hodc Cham Duit)

388-106-0213; 0130; 0135

Theo quy dinh vé tudi tac (Giam bdt)

388-106-0220

Doi héi phéi dugc tai xac dinh/tai
th&m dinh hang nam
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INSTRUCTIONS FOR MEDICAID SERVICES PLANNED ACTION NOTICE

Notification Requirements

1.

2.

A Planned Action Notice must be sent when a service(s) is reduced, denied, or terminated.

A request for a specific service can be oral or in writing. A denial of either request requires a Planned

Action Notice.
All decisions are documented in the client's CARE Service Episode Record.

The Planned Action Notice must be sent within 5 working days of the decision date.

The Planned Action Notice is addressed to the client regardless of age and a copy sent to their

representative per WAC 388-825-100. Use the following order to determine who represents the client:

« Anparent if the client is under the age of eighteen (18);
« The guardian or other legal representative;

e Other relative;

« Other person identified by the client;

 Anadvocacy agency.

Completing the form

1.

The effective date

« The effective date of a reduction or termination is always the last day of the month. ltis a

minimum of 10 working days and a maximum of 90 days from the date the Planned Action Notice

is mailed to the client.
Services: Choose the service from the attached list of services and WAC references.
Decision: Identify the appropriate decision.

Reason:

* Insert the WAC number(s) that give the legal authority for the decision.

* Insert the corresponding number of the reason(s) listed on the Planned Action Notice for the
decision.

Amount:

* Amount and unit of service required for Reductions.
 Example: Reduced "From" 100 hours per month "To" 80 hours per month.

Page two is optional. Use if there are more than two decisions.
Instructions for completing a translated form:

« Enter the information in English
* Identify each service with a number if there is more than one.

*  Write the number next to the corresponding reference line on the Services/WAC chart and
highlight the WAC reference and reason.
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Appeal Rights

1. Insert a date in the first bulleted statement ONLY if this is a reduction or termination of an existing service.
2. Tocalculate the date in the first bulleted statement:

e Count 10 days from the date the notice is mailed. The 10th day must be a working day.
« Extend to the end of that month.

Examples:

1. The notice is completed October 10th with anticipated mailing October 11th.
» Ten (10) days counting October 11th is October 20th.
« The last day of the month of the 10th day is October 31st.

2. The notice is completed October 20th with anticipated mailing October 23rd.
e Ten (10) days counting October 23rd is November 1st.
» The last day of the month of the 10th day is November 30th.

3. Case/Resource Manager name for terminating paid services during an appeal is the CRM responsible for
authorizing the client's paid services.

4. The name at the bottom of the form will be determined by regional authority.
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